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Adverse Childhood Experiences (ACEs), Service  
Use, and Service Helpfulness Among People 
Experiencing Homelessness
Heather Larkin & Jihyun Park
this study examines categories of adverse childhood experiences (aCes) and service use backgrounds among a 
convenience sample of people experiencing homelessness (N = 224), using logistic regression analysis (n = 174) and 
descriptive and comparative analyses. eighty-seven percent reported at least 1 of 10 aCes prior to age 18. over 
half (53.2%) reported 4 or more aCes. approximately half reported parental loss, emotional neglect, living with a 
substance abuser, and emotional abuse. aCes were significantly correlated with one another. among those who 
used prior services, aCes predicted interpersonal prevention, clinical, and criminal justice services for emotional or 
substance abuse problems. most indicated services were helpful. this study provides data for policy and program 
leaders to ensure at-risk families and communities have access to responsive services. 
impliCations For praCtiCe
•	 social workers are encouraged to examine aCes in 
psychosocial assessments.
•	 aCe-informed programs are proposed to reduce home-
lessness and break intergenerational aCe transmission.
•	 restorative integral support (ris) develops aCe-
informed programs that integrate interventions to 
mobilize resilience and recovery.
The social work profession is characterized by an inte-grative view that attends to the whole person within the context of social relationships (garner, 2011; 
germain & gitterman, 1980; starnino, 2009; thomas, 
2004). this perspective helps to understand and address 
the complex and pervasive problem of homelessness, 
which arises out of individual and societal dynamics 
(larkin & records, 2007). the current empirical study is 
the first to explore both a full range of adverse childhood 
experiences (aCes) and service use prior to becoming 
homeless among a convenience sample of people expe-
riencing homelessness. the aCe study was designed in 
1994 by medical researchers at Kaiser Permanente and 
the Centers for disease Control and Prevention (CdC). 
an aCe score is derived by adding the number of “yes” 
responses to any of the following 10 categories (not inci-
dents) prior to the age of 18: physical abuse; emotional 
abuse; sexual abuse; domestic violence; growing up with 
a substance abusing household member; living with a 
mentally ill/suicidal household member; experiencing 
the incarceration of a household member; loss of a par-
ent; emotional neglect; or physical neglect (felitti et al., 
1998). burt (2001) suggests that aCes increase individual 
vulnerability to societal circumstances such as poverty 
and lack of affordable housing. similarly, green (2005) 
set forth the idea that numerous devastating life events 
can end in an observable outcome of inability to main-
tain stable housing. research is needed to better under-
stand the role of early adversity in homelessness as well 
as services to prevent homelessness for at-risk groups. 
the current study uses logistic regression analysis to 
demonstrate the relationship between aCe categories 
and service use prior to becoming homeless. descriptive 
analyses of aCe categories and respondents’ perception 
of the helpfulness of services used are presented. 
burt (2001) cited the aCe study to connect earlier ad-
versity with the multiple problems common among people 
experiencing homelessness. aCe study findings from a 
sample of 17,421 middle-class adults demonstrated a grad-
ed, or “dose-response,” relationship between aCe score 
and a number of later-life health risks and conditions. for 
example, higher aCe scores were strongly associated with 
sexual risk behaviors, obesity, current smoking, substance 
abuse, depression, and suicide attempts, as well as lung, 
heart, and liver disease. The aCe study authors proposed 
that risk behaviors, such as substance abuse or overeat-
ing, were often personal solutions that were adopted in re-
sponse to a lack of healthier environmental resources and 
developed into serious health and social problems. since 
health risk behaviors in parents can become an aCe for 
their children, intergenerational aCe transmission might 
be prevented through the provision of services that facili-
tate recovery (larkin, felitti, & anda, in press).
social work researchers have yet to explore the full 
range of aCe study categories among disadvantaged 
groups. Zlotnick, tam, and robertson (2004) found that 
substance abuse among homeless adults was influenced 
by adverse childhood events (see also tam, Zlotnick, & 
robertson, 2003). Kim, ford, howard, and bradford 
(2010) found an association between trauma and mental 
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health problems among men experiencing homelessness. 
one study found that most of those experiencing home-
lessness and participating in co-occurring disorders 
treatment reported a history of physical or sexual abuse 
(Christensen et al., 2005). Qualitative research has shown 
a cumulative impact of family disorganization, abuse, 
poverty, and trauma in the lives of women experienc-
ing homelessness and mental illness (Padgett, hawkins, 
abrams, & davis, 2006). herman, susser, struening, and 
link (1997) found that physical abuse, sexual abuse, and 
inadequate parental care constituted risks for homeless-
ness. This handful of studies connects homelessness to 
some types of adversity and trauma, pointing to the need 
to thoroughly examine aCes among this group. 
if aCes and later-life correlates are associated with 
homelessness, an understanding of service use prior to 
becoming homeless could point to opportunities to ad-
dress aCes to prevent homelessness. Yet, there is limited 
service use research, reflecting another gap relevant to 
aCe research and social work. for example, interviews 
disclosed that people living on the streets often per-
ceive services as inadequate or inaccessible (freund & 
hawkins, 2004). substance abuse played a role in engage-
ment with supports and services by people experiencing 
homelessness (tam et al., 2003; Zlotnick et al., 2004). or-
ganizational characteristics influenced services used by 
people experiencing homelessness (north, Pollio, Perron, 
eyrich, & spitznagel, 2005). research on systems integra-
tion sought to improve service access (rosenheck et al., 
2002). The current study seeks to address two gaps by 
exploring both aCe categories and service use history 
among people experiencing homelessness. 
Conceptual Framework
social workers have an opportunity to bring a person-in-
environment perspective to the aCe study, integrating 
ecosystems theory with an appreciation of culture and 
psychological development (germain & gitterman, 1980; 
larkin, 2006; robbins, Chatterjee, & Canda, 2012). aCes 
and subsequent health risk behaviors, intergenerationally 
transmitted, may be detrimental to development and be-
come a risk for homelessness (burt, 2001; larkin, felitti, 
& anda, in press; larkin & records, 2007). Wilber (2000) 
demonstrates that development unfolds in multiple ways 
within the context of culture and systems (robbins, Chat-
terjee, & Canda, 2012). inadequate cultural, systemic, and 
developmental resources to manage aCes may contribute 
to adoption of health risk behaviors. for example, if a child 
lacks the developmental capacity and appropriate support 
to process an aCe, a solution of using substances to feel 
better could turn into a health risk. risk behaviors, or aCe 
correlates such as depression, in parents are often aCes for 
the next generation. This helps explain how service inter-
ventions that prevent aCes or their consequences could 
reduce later-life homelessness as well as intergenerational 
aCe transmission (larkin & records, 2007). 
Study Design and Methods
The current research makes an original contribution to 
risk factors for homelessness by asking people currently 
experiencing homelessness about the full range of aCe 
categories, as well as exploring history of service use prior 
to becoming homeless and perceptions of service helpful-
ness. This cross-sectional study, approved by a university 
institutional review board (irb), was designed to better 
understand common aCe and service use characteristics 
of people experiencing homelessness by asking: (a) how 
common are aCes in the current sample? (b) are the aCe 
categories inter-related? (c) are aCes associated with prior 
service use? (d) Were services considered helpful?
Participants
Participation was offered to people at four homeless ser-
vice programs from 2007–2010, resulting in a sample of 
224. Convenience sampling and a very brief question-
naire were used due to the challenging nature of data 
collection among people experiencing crisis and multiple 
problems in a busy setting. front-line staff were provided 
an irb-approved project-specific training to administer 
the informed consent and questionnaire. They intro-
duced the study and expected time frame, emphasizing 
that participation was voluntary and would not affect 
service provision. incentives were not included in the 
research. The study was introduced after completion of 
routine intake procedures. The study was not introduced 
to anyone judged by staff to be in an immediate crisis, un-
der the influence of substances, or behaving disruptively. 
Setting
Participants were recruited from four homeless service 
agencies and one homeless drop-in center in northern 
California (Ca) and the capital region of new York (nY). 
The participating agencies in both areas provide com-
prehensive services, including temporary housing, basic 
needs, peer support, and case management. both loca-
tions have a predominantly White population (Ca, 84%; 
nY 63%; u.s. Census, 2010a, 2010b). a small city, the 
economy of the Ca setting is characterized by agribusi-
ness, tourism, and telecommunications (Key to the City, 
2011). The economy of the nY setting centers around 
higher education, state government, technological indus-
try, and health care (Capital district, 2011).
Data Collection
data collection began with adults served by a Ca home-
less services agency in 2007 and a nY agency in 2008, 
continuing into 2010. The informed consent process 
included three levels of participation. People were first 
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asked if they consented to the questionnaire. a second 
consent was sought to gather demographic and sub-
stance abuse history information from their chart. a 
third consent asked whether the researcher could gather 
follow-up information about substance abuse, mental 
health, or other conditions influencing the resident’s 
behavior while in the program. The survey was admin-
istered in a private space and temporarily stored in a 
locked file cabinet on site, then transferred to the uni-
versity office of the principal investigator. 
ACEs. The aCe questions and score (www.cdc.gov/
ace), developed by dr. anda following review of the lit-
erature and discussions with experienced researchers in 
the field, have good test–retest reliability (dube, Wil-
liamson, Thompson, felitti, & anda, 2004). aCe ques-
tions adapted from the Conflict tactics scale (straus 
& gelles, 1990) were used to measure emotional and 
physical abuse, as well as domestic violence. four aCe 
questions were adapted from Wyatt’s (1985) measure of 
contact sexual abuse. emotional and physical neglect 
aCe variables were taken from the Childhood trauma 
Questionnaire (CtQ; bernstein et al., 1994). The number 
of “yes” responses to each category is added to create an 
aCe score. The aCe screening tool used in the current 
study was reviewed with front-line homeless agency staff 
to refine questions. The tool’s item relating to violence 
against the respondent’s mother was changed to any par-
ent figure to elicit domestic violence experience. in the 
current study, internal consistency reliability for the 10 
aCe items was analyzed using Cronbach’s α. The alpha 
score for the aCe instrument was .814, indicating strong 
internal consistency when using the sample of 224. 
History of service utilization and helpfulness. Partici-
pants were asked if they used the following programs “for 
problems with emotions or nerves or your use of alcohol 
or drugs”: support group or drop-in center, hospital emer-
gency room, outpatient treatment program (mental health 
or substance abuse), healthcare center or doctor, religious 
program, program in jail, or other (identifying “other”). 
They indicated current age, approximate age at which they 
first used the service, and previous-year services used. Par-
ticipants were asked to indicate whether the services were 
helpful, damaging, or made no difference to them. These 
questions were quantified by creating a dichotomous vari-
able (helpful = yes; damaging or no difference = no).
Variables
The 10 aCe items were dichotomous variables used to 
conduct descriptive and comparative analyses. for the 
logistic regression, the dependent variable is use of each 
program and independent variable is each ACE category. 
demographic information served as control variables: 
age, gender, race, education, and substance abuse. help-
fulness of services was collapsed to a dichotomous vari-
able, as stated above, to conduct descriptive analyses. 
Statistical Analyses
data was coded and entered into sPss® 17.0 and stata® 
10.0 by research team members for all statistical analy-
ses. descriptive analyses of age, aCes, and service back-
grounds used the sample of 224. descriptive analyses of 
gender, age, race, education, and substance abuse used 
the 174 participants consenting to chart review. The 
Cronbach’s α assessed internal consistency reliability 
for the 10 aCe items, and polychoric correlation analy-
sis generated the binary correlation matrix on each aCe 
item. Correlations among aCes and services and logis-
tic regression analyses used the 174 participants with 
demographic characteristics. binary logistic regressions 
estimated the association between each aCe and type of 
service use. odds ratios and chi-square values were cal-
culated to examine the relationship between aCes and 
type of service use. descriptive analyses examined the 
helpfulness of each type of service used. 
Results
Demographics 
table 1 presents age range and gender composition of 
the 224 participants, 174 of whom granted permission 
to gather chart information. demographic data on race, 
from 172 charts, reveals that most participants were 
White. demographic data on education, from 164 charts, 
shows that most participants had no college degree, and 
more than half had the equivalent of high school or less. 
about 80% had a documented substance abuse history. 
respondents experienced a wide variety of aCes, as 
indicated in figure 1. about half suffered the loss of a 
biological parent, reported emotional neglect, had lived 
with a substance abuser, and reported emotional abuse. 
table 2 indicates that over half of participants reported 
four or more aCes, comparing respondent characteris-
tics and aCe scores. Ca included more White males, 
and about one third of Ca participants had some col-
lege education. Many more Ca respondents had a docu-
mented substance abuse history. More than half of nY 
respondents were male, and nearly half were african 
american. despite the differences in respondent char-
acteristics presented in table 2, more than half of both 
Ca and nY groups reported aCe scores of four and 
higher. eighty-seven percent of people in the current 
sample indicated they had at least one aCe. total aCe 
score distribution did not show any significant differ-
ences between Ca and nY—or for each aCe category, 
with the exception of household mental illness.
Correlation Among ACEs and Services
binary correlation analyses were used to measure the 
strength of association between each aCe (see table 3). 
all aCes except for having an incarcerated family mem-
ber were highly related to each other, which is consistent 
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Table 1. Demographic and Regional Characteristics 
regions
Characteristics freq. (%) Ca (%) nY (%)
age (n = 224 ) a n = 137 n = 71
18–20 11 (5) 5 (3) 4 (6)
21–30 27 (12) 10 (7) 11 (16)
31–40 44 (20) 27 (20) 15 (21)
41–50 75 (33) 45 (33) 26 (37)
51–60 55 (25) 40 (29) 13 (18)
61–70 10 (4) 9 (7) 1 (1)
71–75 2 (1) 1 (1) 1 (1)
gender (n = 174 ) n = 123 n = 37
Male 101 (58) 79 (64) 22 (60)
female 73 (42) 44 (36) 15 (40)
race (n = 172) n = 120 n = 37
White 118 (69) 95 (78) 16 (43)
african american/black 31 (18) 6 (5) 18 (49)
hispanic 4 (2) 1 (1) 3 (8)
asian 2 (1) 2 (2)
american indian/alaska 
native
3 (2) 2 (2)
More than one race 12 (7) 12 (10)
other 2 (1) 2 (2)
education (n = 164) n = 119 n = 34
no high school diploma 43 (26) 28 (23) 9 (26)
ged 19 (11) 16 (13) 2 (6)
high school diploma 47 (29) 26 (22) 17 (50)
some college 44 (27) 39 (33) 5 (15)
associate’s degree 6 (4) 5 (4) 1 (3)
bachelor’s degree 2 (1) 2 (2)
technical school 3 (2) 3 (3)
history of substance abuse (n = 134) n = 123 n = 10
Yes 108 (81) 102 (83) 6 (60)
no 26 (19) 21 (17) 4 (40)
aM = 43.5 (SD = 11.99).
Figure 1. Frequency of 10 ACE Items
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Table 2. ACE Score Distribution  
(Cumulative Percentages)
aCe 
score
Percent (%) 
 (n = 224)
regions
Ca % 
(n = 137)
nY % 
(n = 71)
0 13 12 17
0–1 27 23 35
0–2 36 36 54
0–3 41 41 61
0–4 54 54 65
0–5 65 65 76
0–6 77 77 80
0–7 85 85 89
0–8 93 93 92
0–9 96 96 99
0–10 100 100 100
Note. aCe = adverse childhood experience.
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Table 3. Correlation of ACEs and Services
aCe 1. Emotional
abuse
2. Physical
abuse
3. Sexual
abuse
4. Lack of  
family support
5. Neglect 6. Loss 
of parent
7. Domestic 
violence
8. Substance 
abuse
9. Mental 
illness
10. Incarceration
1. emotional 
abuse
–
2. Physical abuse .94** –
3. sexual abuse .60** .55** –
4. lack of family 
support
.62** .58** .49** –
5. neglect .54** .45** .40** .78** –
6. loss of parent .55** .44** .35* .42** .39* –
7. domestic 
violence
.74** .74** .48** .45** .49** .34** –
8. substance 
abuse
.62** .37** .48** .35* .66** .20* .50** –
9. Mental illness .57** .53** .53** .67** .74** .32** .47** .55** –
10. incarceration .08* .18* .16* .21* .23* .15* .04* .33* .20* –
type of service
support group .09 .12 −.09 .05 .01 .33* .03 .13 .07 −.13
emergency −.01 .11 .13 .09 .12 .10 .13 .11 .13 −.04
outpatient .01 .14 .12 .01 −.03 .32* .21* .28* .07 .10
health care 
services
.20* .26* .26* .27* .09 .25* .22* .16 .27* −.17
religious 
program
.01 .01* .02 −.05 .25* .11 .02 .03 −.05 .11
Jail program .08 .15 −.06 .08 −.01 .14 .03 .24* .06 .03
Note. aCe = adverse childhood experience. * p < .05; ** p < .001.
Table 4. Odds Ratio Between ACE Category and Significance and Helpfulness for Service Used 
type of service aCe or 95% Ci % helpfulness
Interpersonal prevention services
support group program
loss of parent 2.40** 1.36–4.24 78
religious program
emotional neglect 2.09** 1.04–4.17 54
Clinical services
outpatient treatment program
loss of parent 2.34** 1.35–4.07 71
domestic violence 1.79** 1.32–2.41 77
sexual abuse 1.98** 1.15–3.42 72
health care services
Mental illness 2.09** 1.18–3.72 79
emotional neglect 2.02** 1.16–3.52 81
Physical abuse 2.01** 1.15–3.51 81
sexual abuse 2.02** 1.12–3.61 79
domestic violence 1.86* 1.03–3.37 80
loss of parent 1.93** 1.11–3.37 79
emotional abuse 1.71* 0.99–2.96 80
Criminal justice services
Jail program
substance abuse 1.94** 1.05–3.58 51
Note. aCe = adverse childhood experience. only the significant aCes are included in the table.  
* p < .01; ** p < .05: Controlling for age, gender, race, and education.
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with the high number of aCes per person. The level of 
use of service to intervene with each aCe was lower. The 
most common services were outpatient (used for loss of a 
biological parent), health care (used for loss of a biological 
parent; living with a mentally ill household member; emo-
tional neglect; and physical, sexual, and emotional abuse), 
and support group (used for loss of a biological parent). 
Logistic Regression Analysis
binary logistic regression analyses were used to deter-
mine whether there was a predictive relationship be-
tween each aCe and types of service use, controlling for 
demographic characteristics (see table 4). The log odds of 
support group use shows that respondents who lost their 
parent were more than twice as likely to use these services 
than those who did not report this aCe. The relative fre-
quency of religious program use among respondents who 
reported emotional neglect was twice that of those who 
did not report this aCe. Thus, interpersonal prevention 
programs, such as social support groups and faith-based 
supports, were used more often by participants who re-
ported loss of a parent or emotional neglect. outpatient 
treatment was used more than twice as often by respon-
dents who lost a parent. The odds of outpatient treatment 
use by respondents reporting sexual abuse was about 
twice that of other respondents. The average relative fre-
quency of health care service use among respondents 
who reported the aCes of a family member experiencing 
mental illness, emotional neglect, physical abuse, sexual 
abuse, domestic violence, loss of a biological parent, or 
emotional abuse was about twice that of respondents who 
did not report these aCes. respondents with a substance 
abusing family member were about twice as likely to use 
services within a jail program. The rightmost column in 
table 4 reports the level of helpfulness. The base was per-
sons who reported the aCe and use of service for it. for 
example, among 83 people who used a support group to 
deal with loss of a parent, 78% found the support group 
helpful. of respondents reporting the aCe and the ser-
vice use predicted by that aCe, 51–81% also reported that 
the service was helpful, in most cases, more than 70%. 
Discussion
retrospective reports of aCes are common among the 
people experiencing homelessness who participated in 
this study. eighty-seven percent reported at least one of 10 
aCes, and more than half reported four or more aCes. in 
contrast, the original aCe study found that 52% report-
ed one or more aCe, and 6% had aCe scores of four or 
higher (felitti et al., 1998). in a study of demographically 
representative samples from five states, bynum and col-
leagues (2010) found that 59% of participants had one or 
more aCe, with five or more aCes reported by close to 9%. 
approximately half of respondents in the current study re-
ported each of the following: loss of a parent, emotional ne-
glect, a substance abusing family member, and emotional 
abuse. These findings on the full range of aCes reported by 
people experiencing homelessness extends aCe research 
and fills a gap, confirming suggestions that aCes increase 
risk of homelessness (burt, 2001; herman et al., 1997). The 
current study also found that aCes are correlated with one 
another, bolstering findings demonstrating that aCes of-
ten co-occur (dong et al., 2004). if aCes and subsequent 
health risk behaviors impede healthy developmental pro-
cesses and create a pathway to multiple problems (larkin 
& records, 2007), then aCes may increase vulnerability to 
systemic challenges creating conditions for loss of employ-
ment and housing (burt, 2001). 
The conceptual framework that drove the current study 
brings attention to multiple developmental processes that 
take place within the context of culture and systems (lar-
kin & records, 2007; robbins, Chatterjee, & Canda, 2012; 
Wilber, 2000). This view helps to recognize that while 
aCes may increase the risk for homelessness, people pos-
sess various areas of strength that can be supported. re-
sponsive services and social networks, for example, have 
the potential to enhance inner resilience with outer re-
sources, promoting recovery (larkin, beckos, & shields, 
2012; smith & Carlson, 1997; starnino, 2009). The current 
study found that aCes predict types of services used for 
“problems with emotions or nerves or your use of alcohol 
or drugs” prior to becoming homeless. support groups 
(interpersonal prevention services) were more likely to be 
used by people who experienced emotional neglect or lost 
a parent. While this finding may seem unsurprising, the 
current study represents an early step in exploring service 
use backgrounds among people experiencing homeless-
ness. it is useful to see that people who felt the need for a 
service (related to a particular aCe) were more likely to 
access it than those who did not have the same aCe. This 
suggests an opportunity for aCe-informed interventions 
before people become homeless. People experiencing 
homelessness who previously sought help for emotional 
and substance abuse issues, which appear to be strongly 
associated with aCes, often felt that their use of services 
was helpful. Yet, for them, these services did not success-
fully prevent homelessness, calling for research on the ef-
ficacy of programs serving high aCe score populations. 
Thus, there is also a need to further explore perceptions 
of service helpfulness and examine which individuals are 
unlikely to access or use services. 
Limitations
The current study is limited by its cross-sectional retro-
spective design, as well as the use of a convenience sample 
and reliance on self-report as the only data collection mo-
dality. People may attribute challenging circumstances 
to earlier experiences. on the other hand, felitti and col-
leagues (1998) suggest aCes can be hidden and underre-
Larkin & Park  |  Adverse Childhood Experiences (ACEs), Service Use, and Service Helpfulness Among People Experiencing Homelessness
91
ported. There was the possibility of a selection bias with 
more disabled clients choosing not to participate. Partici-
pants may have been more likely to state that services were 
helpful when they were being asked by service providers. 
This sample does not reflect people who avoided services, 
and the brief questionnaire captured specific and limited 
information from those using services. Yet, logistic analy-
ses reveal significant relationships between each aCe and 
service use. by controlling for demographic information, 
the direct relationship is clear between the aCe and the 
service used. because the study design does not involve 
comparison groups, more rigorous research is needed to 
clarify whether people experiencing homelessness have 
more aCes or if those who received effective service did 
not become homeless. The convenience sample is not gen-
eralizable, so participants in this study may not be rep-
resentative of people experiencing homelessness or those 
who do not access shelter system services. Yet, there is little 
difference in overall aCe score or specific aCe category 
when comparing nY and Ca respondents, demonstrating 
consistent reports of aCe backgrounds among people ex-
periencing homelessness. furthermore, when these find-
ings are combined with the aCe study findings (felitti et 
al., 1998), the knowledge of multiple problems associated 
with homelessness (burt, 2001), and an understanding 
of the interplay of risks and resources (smith & Carlson, 
1997), the conceptual framework driving the current re-
search points to an opportunity to reduce vulnerability 
to homelessness through the provision of effective earlier 
support geared toward preventing aCes and their conse-
quences (larkin & records, 2007). 
Implications for Homelessness Prevention  
and Research
aCes were more common among participants of the 
current study than middle-class participants of the aCe 
study, and aCes predicted services used prior to becom-
ing homeless. according to the u.s. department of hous-
ing and urban development (2011), family homelessness 
is the fastest growing segment of the homeless popula-
tion. The conceptual framework of the current study 
suggests that adequate support for adults with high aCe 
scores, who are at risk or experiencing homelessness, can 
help prevent intergenerational aCe transmission (larkin 
& records, 2007). among high aCe score groups experi-
encing multiple problems, homelessness may be reduced 
by improving access to services that intervene with aCe 
consequences. This can be achieved through investments 
in family-centered services that include peer supports 
(briar-lawson, 1998). We recommend that psychosocial 
intakes examine aCes. aCe-informed programming, 
designed to mobilize resilience and recovery among high 
aCe score populations, may prevent homelessness by 
strengthening families and communities (larkin, beck-
os, & shields, 2012). 
social workers and other agency, community, or policy 
leaders could raise awareness of aCes and their conse-
quences in agencies, schools, and neighborhoods. Ca-
pacity building includes information sharing through 
presentations, websites, and social media. These tools 
could support application of aCe response knowledge 
by policymakers, agency directors, helping profession-
als, and community members. aCe Think tank and ac-
tion teams (adverse Childhood experiences, 2011; see 
http://www.aceresponse.org) mobilize these endeavors 
by strengthening social networks and identifying leaders 
in local agencies and communities to combine forces to-
ward aCe response. Policymakers interested in reducing 
the societal costs of homelessness have an opportunity to 
promote the development and evaluation of programs re-
sponding to aCes sooner.
 restorative integral support (ris) is a comprehensive 
approach that embodies these recommendations (larkin, 
beckos, & shields, 2012). transcending and including a da-
ta-informed practice process (duffee, 2010) and the social 
work integral model (garner, 2011), ris explicitly draws 
on Wilber’s (2000) integral theory (robbins, Chatterjee, & 
Canda, 2012; starnino, 2009; Thomas, 2004) to guide and 
evaluate aCe response (larkin & records, 2007). ris im-
plementation involves the following practical steps: 
•	 raise staff awareness of aCe score characteris-
tics among families and communities served (e.g., 
share aCe research findings and examine aCes 
during intake)
•	 integrate resilience and recovery knowledge that in-
forms aCe response (e.g., design policies to facilitate 
peer-support networks that mobilize resilience and 
offer mutual aid for recovery)
•	 support staff self-care to prevent vicarious trauma as 
well as to promote positive role modeling and rela-
tionship-building with clients (e.g., direct resources 
toward restorative agency cultures)
•	 engage staff in articulating values and principles 
of aCe-informed programs (e.g., family-centered, 
integrated, recovery-oriented)
•	 identify combinations of best practices, drawing on 
staff skills and local resources to address aCe score 
characteristics of families and communities served 
(e.g., identify how evidence supported interven-
tions and emerging practices address aCes or aCe 
consequences)
•	 advocate for policymakers and funding sources to 
prioritize the development of aCe-informed pro-
grams by investing adequate societal resources now 
to save costs later (e.g., create aCe Think tank and 
action teams to facilitate group efforts)
•	 develop team-based research partnerships to 
determine impact
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The current study includes many of healthy People’s 
leading health indicators—substance abuse, mental 
health, injury and violence, environmental quality, and 
access to health care—informing national health goals 
(2010; see www.healthypeople.gov). future research 
could explore the interaction of aCe scores with coping 
skills, social networks, and access to services among vul-
nerable groups, such as older people, who are living in 
poverty. another next step would be the development of 
a scale to assess level of service system integration, which 
would help study whether comprehensive service delivery 
contributes to better access and outcomes for multi-prob-
lem groups with higher aCe scores. Qualitative research 
investigating perceived service helpfulness might shed 
light on service characteristics contributing to engage-
ment and positive experiences that could be mobilized 
to deliver aCe-responsive services more helpful in re-
ducing risk for homelessness. The current study also lays 
the groundwork for practice research on aCe-informed 
program responses, such as those facilitated by the ris 
model, that address leading health indicators. 
Conclusion
aCes are strongly associated with later-life health and 
social problems (felitti et al., 1998) that play a role in 
homelessness (burt, 2001). More than half of people ex-
periencing homelessness in the current sample reported 
four or more aCes. aCes predicted types of services 
used for emotional or substance abuse problems prior 
to becoming homeless, suggesting opportunities to ad-
dress aCes sooner. Practical steps for aCe response 
with families and communities seek to reduce home-
lessness and break intergenerational aCe transmission. 
future research recommendations include an explora-
tion of aCes and resources among other vulnerable 
groups, development of a service integration measure-
ment scale, study of perceived service helpfulness, and 
practice research on aCe-informed programs.
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Your colleagues agree...
Families in Society is an excellent resource for tools and information about 
staff training, professional learning, program development, and evaluation services.
“Because the articles on ethics were so 
comprehensive, they were perfect to utilize in our 
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Caroline Carman
South Carolina Dept. of Health and Environmental Control
“The article on foster parent decision-making 
has been very helpful in providing information 
and statistics on the effectiveness of 
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